Case RepORt: 61-year-old woman with long history of hypertension presented with progressive dyspnea and chest pain that she has been experiencing at minor physical exertion for several months. Current medical records confirmed T-wave inversion in right precordial leads, attacks of supraventricular and ventricular arrhythmia, including attacks of non-sustained ventricular tachycardia and reccurent syncopal episodes from the age of 23. Dilated right heart chamber are detected by transthoracic echocardiogram year 2006, presence of the shunt was excluded by scintigraphy.
. Magnetic resonance imaging describe dilated right heart chambers, hypertrophic septomarginal trabeculae of the mid-apical part of right ventricular and mass within the same chamber appears to be a tumour. CT pulmonary angiogram, PET CT and coronarography ruled out specific pathomorphological substrate.
tReatment: Three large individual masses were surgically removed from the chamber of right ventricle (Figure 5) . Annuloplasty of the tricuspid valve was performed.
pathOhIstOlOgICal DIagnOsIs: focal-organizing thrombi. 
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ACCEpTED: april 20, 2015 fIguRE 3. COnClusIOn: Although final diagnosis has not been made, it is possible that the patient suffers from arrhythmogenic right ventricular dysplasia. This conclusion is based on the presence of three big McKenna's criteria 1 (T-wave inversion in right precordial leads, ECHO-PLAX RVOT >32 mm and non-sustained ventricular tachycardia detected during Holter monitoring) and the fact that literary sources describe several cases of thrombotic masses in right heart chambers in patients with the same diagnosis.
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